
Name:________________________________________________ Date:_______________________________

1. Incomplete emptying
Over the past month, how often have you had a sensation of not
emptying your bladder completely after you finished urinating?
2. Frequency
Over the past month, how often have you had to urinate
again less than two hours after you finished urinating?
3. Intermittency
Over the past month, how often have you found you stopped
and started again several times when you urinated?
4. Urgency
Over the past month, how often have you found it
difficult to postpone urination?
5. Weak Stream
Over the past month, how often have you had a weak 
urinary stream?
6. Straining
Over the past month, how often hafve you had to push
or strain to begin urination?

Over the past month, how many times did you most
typically get up to urinate from the time you went to
bed at night until the time you got up in the morning?

If you were to spend the rest of your life with your
urinary condition just the way it is now, how  
would you feel about that?

Total Score: 0-7 Mildly symptomatic; 8-19 moderately symptomatic; 20-35 severly symptomatic.

Northwest Arkansas Urology Associates

Te
rr

ib
le

63

INTERNATIONAL PROSTATE SYMPTOM SCORE (I-PSS)

M
os

tly
 

S
at

is
fie

d

Quality of Life due to Urinary Symptoms

4 50 1 2

M
ix

ed
-

eq
ua

lly
 

sa
tis

fie
d 

an
d 

di
ss

at
is

fie
d

M
os

tly
 

di
ss

at
is

fie
d

U
nh

ap
py

D
el

ig
ht

ed

P
le

as
ed

4 53

TOTAL I-PSS SCORE

0 1 2
7. Nocturia

3 
tim

es

4 
tim

es

5 
tim

es
 o

r 
m

or
e

YO
U

R
 

SC
O

R
E

N
on

e

1 
tim

e

2 
tim

es

0 1 2

0 1 2

0

3

N
ot

 a
t a

ll

Le
ss

 th
an

 1
 ti

m
e 

in
 5

Le
ss

 th
an

 h
al

f t
he

 
tim

e

0 1 2

A
bo

ut
 h

al
f t

he
 ti

m
e

3

M
or

e 
th

an
 h

al
f t

he
 

tim
e

4

A
lm

os
t a

lw
ay

s

5

YO
U

R
 S

C
O

R
E

4 5

0 1 2 3 4 5

3 4 5

1 2 3 4 5

4 50 1 2 3


